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Emergency Medical Services                      
Bayne-Jones Army Community Hospital              
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Bayne-Jones Army Community Hospital     
Department of Pathology                 

Fort Polk, LA  71459

Toxicologist: Signature

PRESERVATIVE

ted September 1997.
nson and Johnson Vitros 250 Analyzer.  All testing performed in accordance with NCCLS

Sodoum Flouride / Potasium Oxalate
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